Lifewise Health Plan of Washington

2003 Monthly Rates for New Individual Market Plans
Rate Effective Date 8/1/2003 to 10/31/2003

Smoker/Non- Age Band Age Band Age Band Age Band AgeBand AgeBand Age Band Age Band
Plan Name Smoker IPer Child  0-29 30-34 35-39 40-44 45-49 50-54 55-59 65+

Choice70 Plan Smoker $87.55 | $134.08 | $166.05 | $185.87 | $245.35 | $285.03 | $327.29 | $306.54 | $479.16
$500 Deductible Non-Smoker | $87.55 | $115.19 | $142.62 | $159.62 | $210.63 | $244.68 | $280.92 | $340.32 | $411.20
Preferred70 Program Smoker $81.52 | $124.78 $154.52 $172.95 $228.27 $265.18 $304.48 $368.87 | $445.71
$500 Deductible Non-Smoker | $81.52 | $107.22 | $132.71 | $148.54 | $195.99 | $227.64 | $261.35 | $316.50 | $382.50
Choice80 Plan Smoker $97.65 | $149.61 | $185.32 | $207.46 | $273.90 | $318.23 | $365.44 | sas2.78 | $535.07
$500 Deductible Non-Smoker | $97.65 | $128.51 | $159.14 | $178.14 | $235.11 | $273.15 | $313.63 | $379.97 | $459.14
Preferred80 Program Smoker $90.92 | $139.25 $172.46 $193.07 $254.86 $296.10 $340.01 $411.95 | $497.81
$500 Deductible Non-Smoker | $90.92 | $119.63 $148.13 | $165.80 | $218.80 | $254.17 | $291.83 | $353.54 | $427.17
Choice70 Plan Smoker $79.87 | $122.26 | $151.39 | $169.46 | $223.63 | $250.79 | $298.28 | $361.37 | $436.64
$1,000 Deductible Non-Smoker | $79.87 | $105.06 | $130.04 | $14554 | $192.00 | $223.02 | $256.05 | $310.15 | $374.71
Preferred70 Program Smoker $74.45 | $113.90 | $141.01 | $157.82 | $208.26 | $241.90 | $277.74 | $336.47 | $406.54
$1,000 Deductible Non-Smoker | $74.45 | $97.88 $121.13 | $135.56 | $178.82 | $207.69 | $238.42 | $288.79 | $348.89
Choice80 Plan Smoker $88.22 | $135.14 | $167.36 | $187.35 | $247.30 | $287.31 | $320.90 | $390.70 | $482.90
$1,000 Deductible Non-Smoker | $88.22 | $116.11 | $143.75 | $160.89 | $212.31 | s$246.62 | $283.16 | $343.02 | $414.47
Preferred80 Program Smoker $82.20 | $125.84 | $155.82 | $174.43 | $230.22 | $267.45 | $307.09 | $372.04 | $4a40.54
$1,000 Deductible Non-Smoker | $82.20 | $108.13 | $133.85 | $149.81 | $197.65 | $229.58 | $263.59 | $319.30 | $385.78
Share Traditional Plan Smoker $54.95 | $83.90 | $103.78 | $116.12 | $153.11 | $177.80 | $204.09 | $247.15 | $298.53
$2,500 Deductible Non-Smoker | $54.95 | $72.16 $89.20 $99.79 | $131.52 | $152.69 | $175.24 | $212.18 | $256.27
Share PPO Program Smoker $51.24 $78.20 $96.70 $108.18 $142.62 $165.60 $190.06 $230.16 $277.99
$2,500 Deductible Non-Smoker | $51.24 | $67.26 $83.14 $92.99 | $122.51 | $142.23 | s$163.22 | s$197.60 | $238.64
Share Traditional Plan Smoker $45.12 | $68.76 $85.00 $95.08 | $125.30 | $14544 | s166.92 | s202.10 | $244.07
$5,000 Deductible Non-Smoker | $45.12 | $59.17 $73.10 $81.74 | $107.66 | $124.96 | $143.36 | $173.53 | $200.53
Share PPO Program Smoker $42.11 | $64.13 $79.25 $88.62 | $116.75 | $13552 | $155.52 | s$188.26 | $227.34
$5,000 Deductible Non-Smoker | $42.11 | $55.18 $68.15 $76.20 | $100.33 | $116.44 | $133.58 | s161.67 | $195.19
Share Traditional Plan Smoker $34.35 | $52.17 $64.42 $72.01 $94.79 | $100.90 | $126.17 | $152.69 | $184.34
$10,000 Deductible Non-Smoker | $34.35 | $44.95 $55.44 $61.95 | $81.49 | $94.54 | $108.41 | $131.16 | $158.30
Share PPO Program Smoker $26.60 | $48.59 $59.97 $67.03 | s$ss20 | $102.33 | $117.37 | s142.02 | $171.44
$10,000 Deductible Non-Smoker | $26.60 | s41.86 | s$51.63 | s57.68 | s7584 | s87.95 | s100.86 | s$122.01 | s147.23




